" THE DIVISION OF HEALTH OF MISSOURI 38323

No. 300 . g
o 18 FILED STANDARD CERTIFICATE OF DEATH State File No..
! BURTH WO NGV 23 1955 REG. DIST. 31 8 PRIMARY REG. DIST. 10_0._&. Ragistrar's No, 1QQ43
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: reskdence before
a. COUNTY ) a, STATE Mi 3 Souri b. COUNTY . admisslon}.
@' b. %‘E\' (I outside corpurate Umits, writs RURAL and xive & Al;(ENGTH OF | e Cg’;{ . In Recidence within Hmtts of
NN St Loui s towrahip) (in this place))| TGWN S t . LOU.i g . a{’ig hhduw-:!
d. FULL NAME OF (If not in boapital or institntion, give street sdd or locath s STREET - (I raral, give location)
HOSPITAL OR ; ADDRESS ‘R// 7
INSTTUTION Homer Phillips Ho spi tal 7/ 1524 N. Taylor o
3. NAME OF a. (First) b. {Mlddle) 4 ¢. (Last) &, DATE (Month)  (Day} (Year)
DECEASED
( Type or Print) Psaul L. Herris oeam 11 - 13 - 55
5. SEX "?1,55. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( , DATE OF BIRTH 9. AGE (In years| or moom 1 YEAR | & oeoem M nme.
WIDOWED, DIVORCED (8 ) Mouun' Daya | Hours | Mio,
: Male - | Negro ‘Never married (May 23, 1934 |
10a. USUAL OCCUPATION (Givakiod cfwoek | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0. L4 seute o Forsign Country) /] 12, CITIZEN OF WHAT
diring e working retired| Cou
Tabor et | None Little Rock, Ark. /| eoinguh
13a. FATHER'S NAME 13b. MOTHER'S MA‘IDEN NAME . 14. NAME OF HUSBAND'OR WIFE
Archie C, Harris ] Mabel Hall ——————
E: WAS DECEASE)D E\(IHER lNdU.S.ARMdED F;?RCES': 6. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
-. e OF -1 « K1V WA OT ton 0
e ™| 498-34- 7§1 Mebel Harris 1524 N. Taylor

INTERVAL BETWEEN

18. CAUSE OF DEATH ., .

. Enter only onscoussper | 1. DISEASE OR CONDITION
line for (8}, (b), ead (6} DIRECTLY |_.EADIN‘G TO DEATH®,

«This docs ot mean | ANTECEDENT CAUSES

_|i #Ae mode of duing. such | Morhid sonditicns =i ang, glnng
|| 6# Beart fallure, asthenia, | rise to the above cause fe) stating

I

WRITE PLAINLY—USING UNFADING BﬂACK INE—MAEKE A PERMANENT RECORD

de. Jt meana the dis- the underlying cause lasd,

case, injury, or complica- o A

Hon which caused death, | 11. OTHER SIGNIFICANT CONDITIQH
Conditions contributing to the death b

related o the disease or condition ca

21b, PLACEOFINJURY &, Ip or about
home, farm bldg-.e10.)

Zle. (CITYAPWN. OR JOWNSHIP) UNTY)
HOMICIDE 321’ _/ﬁo?p e

214. TANI-EE (Month) (Day) (Yeaar) ' (H 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOTWHILE - £ Gl s -
"‘UURY??M 13586 /dp= | "work AT WORK ?8’ X e

2. I hereby certify thai I attended the ‘deceased from if—, to , 16, that I last saw the deceased )
aliveon ., 19__/ and that death occurred at; / 1., from the causes and on the dale stated above.

or title) 47Z3b. ADDRESS 7. DATESIGNED _
% .t . S Foo

Pz

77/ &0
24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY 244, LOCATION (Clty, town, or connty) (State)
' 11/19/65  |weshington Pstk St. Louls, Co. Mo.
DATE REC'D BY LOCAL | REZJSTRAR'S SIGNATU - Z5. FUNERAL DIRECTOR' S SIGNATURE DDRESS
NOV 1 7-1955°% - ; M’ G.. Wade Granberry 4202 anney Ave

b 93 (Ticensed Embalmer's Statement on Reverse Side)




ek - i ST'A"if‘EﬁENT"ﬁi"LICEl&_E"DEMBALMER—

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emba

byme, oF by «.oruerennnnn.nss ; ..‘; ............. PO, . Studcnt Embalmer NO..covevernne-

working under my personal supervision..

Ly

Student .. oot iiiiiiiicaperemmneti e
en Signature of Stadent Embelmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




